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LECTURES ON MILITARY SURGERY. 
DELIVERED AT THE 
COLLEGE OF PHYSICIANS AND SURGEONS, N. Y. 
3y WILLIAM DETMOLD, M.D. 
PROFESSOR OF MILITARY SURGERY AND IYGIENE. 
LECTURE V. 
Dietof Hospitals.— General Characters of Gunshot Wounds. 
—Extraction of Bullets, etc., ete. 
GenxTLEeMEN :—TI need hardly point out to you that the culi- 
nary department of the hospital is of vital importance. 
The kitchen and all utensils in it must be kept perfectly 
clean, and the surgeon must, from time to time, inspect the 
meals as they are served to the patients, to see that they 
are palatable and in sufficient quantity; for, while the 
strictest economy should be exercised, the patients must 
not be stinted. The Surgeon-General has arranged a diet 
table which regulates the diet, and every day, when the 
surgeon makes his morning visit, he should, at the same 
time when he orders the medicine required, order the diet 
for every patient, which is marked by the steward who 
follows the surgeon in his round, as “ full,” “half,” “ extra,” 
ete. 

You must understand something about the manner in 
which the expenses of this Department are met. Govern- 
ment calculates that the sick men in hospital should not 
cost more than the well; therefore it allows for every man 
in hospital a full ration, which may be drawn from the 
Commissary either in full or in part; now, as in a hos- 
pital there are always many who cannot eat their whole 
ration, whatever is not drawn is placed to the credit of the 
hospital, and thus the hospital fund is established, out of 
which all extras and delicacies for the very sick, and other 
small comforts for the patients, are paid. If there are 
many grave cases in the hospital, which require extras, 
there will be, in the same proportion, fewer who consume 
their whole ration, so that, with prudent management, 
especially in larger hospitals, the hospital fund is amply 
sufficient to furnish all extras required by the more 
seriously sick and wounded, If we add to this the judi- 
cious and efficient aid given by the Sanitary Commission, 
we may confidently assert that never have the wounded 
and sick of any army, approaching at all the dimensions of 
ours, been better provided for. 

Ido not deem it necessary to say anything about the 
manner of making your requisitions for the hospital, or 
about the form of the report, ete.; all that you will find in 
the Army Regulations and in the blanks which are fur- 
nished for the purpose by the Commissary. Let me here 
recommend to you a book, which, under the modest title 
of the “ Hospital Steward’s Manual,” contains a great 
amount of information not only useful but necessary to the 
surgeon. The work is by Assistant Surgeon Woodward, 
and after a favorable report of a commission appointed by 
the Surgeon-General, the work has been adopted as a guide 
and as an authority in all our military hospitals. 

Having spoken at large, while on the subject of camps, 
of those diseases which occur there, and which always 
claim a large proportion of the hospital accommodations, 
such as typhus and typhoid fevers, diarrhoea and dysentery, 
miasmatie diseases, scurvy, etc., we come now to the con- 
sideration of gunshot wounds, which must require the spe- 
cial attention of the military surgeon, so much so that 
imany works on military surgery are, in fact, nothing more 
than works on gunshot wounds, I shall be comparatively 
brief on this subject, as my friend and colleague, Dr. Mar- 
koe, is _at present lecturing on this topic, and for .many 
details I refer you to his able lectures. 

Gunshot wounds were in former times considered as 
something very mysterious, being male, as it was thought, 
Au. Mev, Times, Vor. VIL, No. 5. 
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by engines in the invention and construction of which the 
devil himself was concerned; they were treated accord- 
ingly, that is without sense; it was deemed necessary to 

urify the wounds by pouring into them boiling oil and the 
fice, until Ambrose Paré took the first steps towards im- 

roving the treatment, by simplifying it, and bringing a 
fittle common sense into play. Although we no longer see 
anything mysterious in gunshot wounds, we must admit 
that such a wound has a peculiar character of its own, Ist. 
It is always a contused wound. 2d. The passage which the 
missile has made for itself through the part is lined with 
dead animal tissue, which has to be eliminated by suppura- 
tion, and therefore it does not heal by first intention. 3d. 
It is in most cases complicated by the presence of 
foreign bodies, the ball, pieces of clothing, ete. 4th, It is 
generally accompanied by a severe shock to the system 
in consequence of the crushing momentum of the missile. 
The danger depends first, of course, upon the importance 
of the part wounded, but, besides, upon the presence of 
the just stated complications, and also upon the momen- 
tum, weight, and form of the projectile. 

A ball may either graze, or penetrate and lodge, or it may 
penetrate through and through and pass out again. If a 
large ball merely grazes a part, it may, without breaking 
the skin, cause serious destruction of the tissues underneath, 
hence the old and now discarded notion of the wind of a 
ball. A ball may penetrate and lodge, or, if it has been a 
spent ball, it may penetrate a certain distance, carrying the 
clothing of the man before it, without perforating it, and 
then fall out again. A gunshot wound with one opening 
is therefore not always proof positive that the ball hes 
lodged. A ball may pass through, making two openings, 
one of entrance and one of exit, but it may leave pieces of 
clothing or other foreign bodies in the wound. On the 
other hand, two openings are not always proof positive 
that the ball has passed through; you meet occasionally 
wounded with two openings, and yet the ball, or perhaps 
even two, may lodge, the man may have been struck nearly 
at the same time by two balls, which is not an uncommon 
occurrence in an engagement. 

Formerly it was laid down as an established fact that the 
opening of entrance was small, of a regular round shape, 
with the edges turned inward, and the opening of exit 
larger and more irregularly lacerated, with the edges 
everted. Later and more careful examinations, especially 
after the street-fights in Paris during the last French Revo- 
lution, have shown that this distinction is not always reli- 
able. 

Balls, especially spherical balls, take sometimes a most 
curious course, being deflected by tendons, aponeurosis, or 
bones, but in my opinion too much stress is laid upon this, 
Every author relates the freaks of balls in their passage, so 
that young or inexperienced surgeons are apt to consider 
this the rule instead of the exception. You must consider 
it as the rule that a ball, especially a cylindrical or Minié 
ball, takes a straight course; but to ascertain what the 
straight course would be you must try to put the wounded 
in the position in which he was when hit. I have seen 
many cases where it was thought that the ball had taken a 
circuitous route, and many false passages were made by 
probes along the muscles, and at last the ball was found in 
a direct and straight line, the only direction where the sur- 
geon had not looked for it. 

The best instrument for examining a wound is the fin- 
ger; if the wound is too small to admit the finger, or too 
deep for the finger to reach the bottom, I prefer a long 
flexible lead probe. Where the ball ledges against the 
bone it is important to distinguish whether you touch the 
ball or the bone; the instrument suggested by Nelaton and 
sent by him to the surgeons in attendance upon Garibaldi 
is very ingenious; it is a flexible bougie, armed with a ti 
of porcelain (biscuit), which, when rubbed against the ball, 
will show the marks of the lead, 

Many instruments have been invented and recommended 
for the extraction of the ball; the best is a long scoop for- 
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ceps, with small teeth, set a outward, so as to catch 
and hold the ball even if not grasped in its largest diame- 
ter. I prefer it to the new forceps of Mr. Tiemann, the 
sharp points of which may do mischief. Many instruments 
which appear very ingenions work best when you have 
the ball in your hand, but nothing like so well when it is 
at the bottom of a wound. 

The best time for the extraction of the ball is imme- 
diately after the reception of the wound, which may be en- 
larged for the purpose; but a good deal of care and judg- 
ment are required if you are in the neighborhood of parts 
where your searching for the ball may do mischief; this 
applies especially to cases where the ball has penetrated 
one of the large cavities. If the ball cannot be found 
it is best to wait till the inflammatory swelling has sub- 
sided, and suppuration fairly set in. Where, as it fre- 
quently happens, the ball has nearly penetrated the part, 
and can be felt under the skin at the opposite side, an in- 
cision should be made upon the ball grasped and fixed 
between the fingers of the left hand, and it will be easily 
extracted; you gain besides a free exit for the discharges by 
this process, 

Let me warn you here against a practice into which 
surgeons are apt to fall, that is too frequent examinations. 
If you want tomake an examination, put the patient under 
the influence of an anesthetic and make a_ thorough 
examination; poking frequently ata wound only gives the 
patient pain and exhansts his nerve power, he loses per- 
haps half an ounce or more of blood every time, which he 
may not be well able to spare, and you gain no result. 

There is no question that balls may lodge and become 
encysted, and be carried for years or tor life without pain ; 
still you are not free from danger until the ball is out. 

Pieces of clothing and other foreign substances, if they 
can be felt with the finger, should be immediately extracted ; 
if not, they will be readily removed when suppuration is 
established by injecting a good stream of tepid water from 
a large syringe, by which the pieces of cloth will be floated 
out, Splinters of bone which have become detached con- 
stitute foreign bodies, and must be treated as such, i.e. they 
must be removed, 
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GANGRENE OF THE MOUTIT AND FAUCES. 
jy RUFUS KING BROWNE, 
LATE SURGEON U.8.V., SURGEON IN CHARGE OF U. 8 
DepantTMeNT oF THE GULF. 
Tae disease I described is in no one respect or particular, 
either minute or general, similar to, the same as, or in any 
way like the case described by Dr. Wm. II. 8 udley, Surg. 
U.S.A. I have the utmost regard for scientific exactness 
when I say that the gangrene of the throat is no such disease 
as that. A regard for scientific precision and proper discrimi- 
nation requires me to say this. It was natural to suppose, 
and will be supposed by those who have not witnessed 
the ravages of the disease here, that it must resemble some 
form of throat disease. But this is a misapprehension, 
which consists in supposing that because it sometimes in- 
volves the throat, 1t must resemble some rot unusual 
form of disease of that organ. I will briefly attempt to state 
the particulars in which it most widely contrasts with 
those described by Dr. Studley. These particulars ap- 
pear in more palpable contrast,so long as we endeavor 
to assimilate it to some other form of throat disease, or 
to find some one particular in common. I was most strictly 
correct in saying in my first announcement of it, that it 
was a “non-febrile, non-inflammatory disease.” Subse- 
quent familiarity with it and study of it in a number of 
living cases, has enlarged and improved my knowledge of 
it, but hus, at the same time, confirmed me in the above 
Statement. 
First, as to its location—I find that although I termed it 
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“angrene of the throat,” it invaded the throat as low as 
the glottis, in but two of the whole number of cases I have 
ascertained, viz. twenty-one. In seven of this number, it 
invaded the tonsils, one or both, and in the remainder, in- 
cluding nine living cases, was wholly confined to the mouth 
and fauces, The gangrene of the mouth I described, is, in 
the first place, a destructive disease to the tissues it involves 
—a disease which eats away those tissues, which turns them 
into slough and foul debris, in place of which there is left 
an excavation, a wound—a complete loss in this way of all 
the parts which go to make this debris. 

In all the living cases, which I now have in full reported 
before me, it commenced its destruction in the mouth, the 
mucous membrane of which was first invaded. The first steps 
of invasion were in circumscribed spots (more minutely 
to be described hereafter), which, as the ruin proceeded, in- 
volve the sound intervening portions, and become one. 
Prior to the appearance of these there is no intlammation, 
and no exudation of fibrine or lymph, nor any -nfiltration, 
swelling, or tumefaction. The mucous membrane of the 
mouth or gums is hardly a place in which we should look 
for either, though tumefaction might occur there. It is not 
therefore a disease of the glottis or the windpipe, though in 
some instances a part of that organ may, in its course, be 
destroyed by it, without, however, taking on any of the 
symptoms characteristic of the several forms of throat dis- 
ease, 

There is, therefore, peculiarly enough, an absence of all 
the symptoms we associate with disease, acute and chronic, 
of that organ. There is, therefore, no cedema of the walls 
of that organ, and no exudation of lymph or fibrine, cir- 
cumscribing and diminishing its cavity. 

There is no new formation of membrane therein, as cha- 
racteristic of diphtheria, or collection of any similar sub- 
stances. In but the two cases, where the throat, as low as 
the glottis was wounded, did we find any increase of the 
usual thickness of the walls of that organ, and this was 
precisely as I described it, “ very slight,” and on the outer 
wall of the larynx on one side, There was no inflamma- 
tory action in that locality in any of the living cases, nor 
had such been complained of in the case which first became 
known after death. 

There is never, in any of the living cases, any sense of 
constriction, difficulty of breathing, or pain in deglutition, 
all of which are characteristic of the usual diseases of the 
throat and glottis. None of these symptoms exist, where 
the ravage is so great as to have completely eaten away 
through the buccinator and the masseter muscles, and the 
skin. 

The disease consists in something entirely different from 
all these symptoms of throat disease, and in the total ab- 
sence of them, 

It differs from all these precisely in the sense a destruc- 
tive wound differs from cedema or a tumor, both of which 
classes are not destructive of, nor a loss of, but accessory ta 
the diseased parts. 

I fully feel and appreciate the difficulty I shall have to 
encounter in having the facts accepted, by those who have 
not witnessed the disease, because I fully understand our 
present professional mode of looking at pathology. But 
despite this, I am bound in the interests of science to report 
the facts precisely as they are—to report these precisely as 
they are, without coloring, is my only aim. My understand- 
ing of the cause is another and different thing, which 1 do 
not propose to present now. Some of these cases have 
been under observation now for more than a month, and 
have been carefully examined one or more times a day. 

When, therefore, I'say the disease is non-inflammatory — 
that is precisely the fact. Thus there is neither undue 
redness, nor other sign of inflammation attending its pro- 
gress, from the first stage to the last, except in several 
cases a slight tumefaction, as. much devoid of any of the 
signs of inflammation as a cold abscess is. This will be 
accounted for, in my report, and it always supervenes on 
and never precedes the ravage. 
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When too I said the disease was non-febrile, nothing | tion of food, etc., would effect some feeling of tender- 


could have been more true to the facts. Equally true was 
it to say the disease is without constitutional symptoms. It 
is not accompanied, as I expected it and looked for it to be, 
by any febrile symptoms, nor are those who have it fever 

atients. Thus totally unlike in every specified particular, 
Dr. Studley’s case, there is no “continued fever” with 
“ characteristics of typhus,” or typhoid, “no dry, blackish- 
brown tongue, a persistent stupor, inability or disinclination 
to answer questions, or the characteristic dark spots of the 
skin,” these all being symptoms and effects of some form 
of continued fever, while the disease I have described is one 
without all these “ worst symptoms” to disappear. It isa 
disease which eats away tissues, nor does the patient ever 
breathe laboriously, or show any general affection of the 
bronchial and pulmonary tissues. All that was abnormal, 
found by the Doctor in the epiglottis before death, and the 
autopsy after death, is wanting in this disease. This dis- 
ease never presents a blackisl-green swollen mass, or any 
mass, While the very thing which attests its power, viz. 
the loss of substance, did not exist in the case he reports, 
for he tells us the membrane was perfvetly entire. 

This state of the glottis is no uncommon one, and the 
gangrenous appearance the Doctor speaks of, by which is 
usually meant the greenish-black color, is frequently met 
with in various parts of ‘the body. Jt is death of that 
part, without actual decay, or disintegration. 

Not at all similar is what I have called gangrene of the 
throat, which is the utter dissolution of the parts into anato- 
mical debris—a foul liquid and solid putrescence. The 
witnesses of this disease have, like myself, in vain sought 
to assimilate its characteristics to any they had learned of, 
or to find a connexion between it and some well known 
cachexia or general condition. Thus the case above alluded 
to, where the disease had made the greatest progress in any 
living case, having nearly destroyed throughout one-half of 
the left cheek, and one-half the thickness from within, of 
the right, could be made to experience no pain where the 
wounded parts had been handled, for the purpose of elicit- 
ing some expression of sensibility there. He is emaciated 
to a mere skeleton, yet has no symptoms except what be- 
longed to debility. The case is Dr. Morse’s of this hospital, 
who intends to report it. Its progress has been very rapid. 
in none of the living cases has there been any symptom of 
Junctional trouble of the throat, a fact itself the most perfect 
of proofs of its non-inflammatory character in the usual 
sense of inflammation. No pain is complained of during its 
progress, and a sense of tenderness can only be elicited 
by some disturbance of the parts, either from food in the 
inouth or by handling. The sensibility then evinced per- 
tains exclusively to the whole parts forming the border of 
the cavities. It is, therefore, as painless as any disease can 
be where the body diseased maintains its senstbility. Its 
first stage is never marked by any heightened sensibility, 
nor does this appear during its progress, 

It is remarkable that in all the cases which have been 
healed, the disease has re appeared after a few days. 

When we speak of disease of the throat, we mean 
some affection of the organ which impairs its office; and 
this will be evinced either in swelling, tenderness, or pres- 
sure, soreness, both with or without deglutition, so far as 
the swallowing parts are concerned, or impaired freedom 
of respiration, or kindred difliculty so far as the breathing 
part is concerned. 

But the gangrene we described is in none of these parti- 
culars a “ disease of the throat.” In but one case has there 
been any tenderness spoken of when inquired after as low 
as the tonsils, and that circumscribed to one of those glands. 
And it is a very elementary point to understand that the 
removal of its protecting covering, and exposure of the 
parts beneath, forming the border or edge of the cavity ; 
the destroyed parts would explain this tenderness there. 

So, too, any slight tension or traction upon these borders, 
any disturbance of their natural repose, by holding the 
cheek away from the gums with the finger, by the attri- 





ness. 

The disease is sometimes on the inner side of one cheek, 
and sometimes on the tongue of the same side. It never 
interferes in the slightest with the movements of the glottis, 
nor causes any product of pathological activity to occupy 
its cavity, or to swell its walls inwardly, The ease and 
freedom of the respiratory movements are not interfered 
with. The difficulty of breathing, I reported as an incident 
of one case, found afterwards to have the disease not known 
before, “during the last half-hour of life,’ was precisely 
that change in the respiratory movement which always 
attends the close of life. The breathing of all the living 
patients who have the disease, is as free and natural as my 
own. It causes no particular disturbance of any of the 
special functions, In the worst case we had, the gums wee 
not destroyed, and are as firm and sound, though pale, ¢s 
my own; but in other eases of long standing, the disease 
literally consumes them, leaving the teeth standing in the 
alveoli. In some cases where the progress is rapid, larce 
sloughs are detached in others, where it is slow—debris 8 
nearly the only form of slough. The seat of the excava- 
tion is mainly in the mouth; is wholly confined to it in all 
but two of them, and is not known to exist in the glottis 
at all, but in one or the other of the tonsils. Were 1 now 
to describe it irrespective of the ravages first found, I should 
not call it a throat disease at all, but one of the mouth 
and fauces. The cheeks, sides of the tongue, and the ton- 
sils being the parts implicated, microscopic examination of 
the debris made by myself, and verified by Prof. Craweour 
and Prof. Riddle, of this city, discloses no sign of membrane, 
though the mucous tubules were found in abundance, I 
shall present a complete analysis of these elements with 
drawings ; and some experiments are in progress to decide 
whether the spores of fungi exist in the debris. If so, its 
origin would be at once accounted for. A more complete 
account of the particulars of my continued observations will 
be made out for publication. 

This mistake, viz. that of identifying this disease with 
what disease of the part we are acquainted with is a per- 
fect, because inadvertent proof that it has not been observ- 
ed or described; for we could not, in the particular nature 
of the case, and in the nature of scientific knowledge, see 
that those are other diseases, until we know what this is, 
Of course, we could not at first assume previous ignorance 
of it until, on becoming acquainted with it, we became 
aware from the date of knowledge of our previous ignorance, 
fur the moment our knowledge dates, our ignorance, up to 
that moment, first becomes apparent. 

Such, indeed, was precisely the state of an eminent me- 
dical friend, who supposed he had seen two cases years ago 
of the disease, until I gave him an account of its etiology, 
when he promptly said, he now knew that his cases were 
entirely dissimilar, and that of this disease he knew nothing 
whatever: and such, indeed, was in part my own state at 
first, until repeated sights of the disease furnished the 
knowledge which supplanted my previous ideas, class it 
with some form of throat disease, known to others if not 
to myself. ee 

My own burriedly penned language, too, naming it a 
throat disease, would naturally mislead into the supposi- 
tion that it was some peculiar form of disease of that organ 
alone ; and hence ally it more or less closely with different 
affections peculiar to that organ. ; : 

All misconception may be guarded against by stating 
that this gangrene is not a disease which subverts the or- 
ganic functions of that organ, until it has eaten it away, 
and only then by such destruction which is its effect or con- 
sequence. Apart from this, all forms of throat disease with 
which we are acquainted commence or continue with some 
obstruction of the part, and some abnormal action dating 
therefrom, whence intumescence, .tumefaction, infiltration, 
morbid deposition, etc. ete.—none of which belong to this 
disease. 


As I shall specify hereafter, this commences bys degene- 
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ration and consecutive loss of the mucous membrane of 


the mouth first, which may afterwards extend to the throat, 
and involve its membrane by destroying it. The loss com- 
mences by a degeneration and consecutive breaking up of 
the epithelial surface, and continues from without inwards, 
as hospital gangrene does. Now, when I state this de- 
struction, I as 
consequence ; obstruction, inflamma- 
the parts below the surface— with pres- 
} of all forms of 
I speak not of this kind 
of another type. OL 
d by Dr. Harris. 
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etc., W hich are characteristic 
throat disease, which are described, 
of destruction in irt, but 
that character, were the cases remem 

who at first supposed he had in similar cases to the 
rangrene I adduce, but who at once relinquished the idea 
when I particularly described the disease. Nor is the de- 
struction of the character of that in canerum oris, wherein 
solid pieces drop away from their anatomical connexion. 
All the difference there can be between this mode of de- 
struction of the tissues, and ordinary gangrene, exists 
between all of them, and the ganerene I have described. 
I do not propose to touch this point again, and whoever 
does, may, Without further correction from me, call it what 
they may desire, All that I have done, and will do, is to 
report the facts. I have futilely sought to assimilate it to 
any (disease I know of. Success may attend the efforts of 
others in this direction 
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CASE OF LIGATURE OF AN INTERCOSTAL 
ARTERY BY A PECULIAR MODE, 
By B. HOWARD, M.D., 
ASSISTANT BURGEON UNITED §TATES ARMY. 
Priv. J. B. Bruce, Co. C, 31st Ala. Vols., et. 17, natu- 
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rally a feeble youth, was wounded in the chest by 
ball and taken prisoner at the battle of Shiloh, 
1862. 

My attention was specially called to his case the second 
day out from Pittsburgh Landing by my friend Dr. Bush, 
Senr., of Lexington, Ky., because of the many cases of 
wounds of the chest on board the transport, this was one 
of the very few in which the ball had lodged. The patient 
had a rather favorable appearance, and the wound looked 
well, with no tendency to hemorrhage. 

April 17th.—Patient was admitted to General Hospital, 
Louisville, Ky., with gunshot wound of the chest, fracturing 
the ninth rib about three inches to the left of the spinal 
column, The usual symptoms of gunshot wound of the 
lung which were present gradually disappeared. The hec- 
tie which ensued had ceased, and the patient, though very 
weak, was convalescing with remarkable rapidity. Medi- 
eation had been discontinued, the only remaining treatment 
consisting in the use of simple dressing and bandage to the 
healing wound. 

April 29th.—Calling accidentally at the hospital at about 
1 p.m., I was informed an orderly had been dispatched to 
request me to visit the patient immediately. Secondary 
hawmorrhage had suddenly occurred, the bed was already 
saturated with blood, and the patient almost in a state of 
syncope. A medical officer had been trying in vain to stop 
the bleeding for about half an hour, and when I entered was 
controlling it by pressure on the wound. I slightly en- 
larged the wound, and discovering with my little finger a 
good many stall fragments of comminuted bone, carefully 
removed some of them with dressing forceps. Meanwhile 
the arterial jet Was becoming stronger and the patient mo- 
mentarily weaker. ‘There was evidently no time to be 
lost. Pressure at the wound was quickly supplied and 
steadily kept up. Stimulus was administered, and the 
patient being placed upon the table was put under chloro- 
form. An incision was then made on the proximal side of 
the wound about an inch and a half in length, beginning 
about half an inch to the right of the margin of the wound 
and extending along the middle of the posterior surface of 
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the ninth rib, the middle of the incision being about an inch 
and a quarter from the wound in order that spicula of bone 
might not interfere with the subsequent steps of the opera- 
tion. Having laid bare that part of the rib and carefully de- 
fined its superior margin, I took the blunt-pointed strongly 
curved needle belonging to the chain saw, armed it with a 
well waxed ligature and introduced it, passing it imme- 
diately over the superior margin of the rib at the middle of 
the incision. The lips of the incised wound were well 
retracted, so that the eye of the needle could be sufficiently 
depressed to maintain the contact of its blunt point with 
the inner surface of the rib until it emerged at its inferior 
margin opposite the point of entrance, The ligature was 
then tied including both the rib and artery. The bleeding 
stopped instantly. In order to make the success secure [ 
repeated the operation in the same manner at the distal 
side of the gunshot wound. The soft parts were then 
brought together and secured by sutures and adhesive 
straps, 

The patient rallied from the effects of the chloroform, 
conversed rationally, but sank from exhaustion and diced 
about 3 P.M. 

The autopsy relieved me of the chief objection which 
appeared to present itself to the operation, for after careful 
examination it was found that in the case of both ligatures 
the pleura costalis was not pierced. 

When the usual means had failed a tedious attempt was 
made in a case that came under my observation, to secure 
the bleeding ends of the artery, but without success 

In such a proceeding there must be great danger either 
of creating an opening, or of enlarging one already made 
into the cavity of the chest. 

The operation with the needle, as described above, has 
the following advantages where ordinary means have failed: 

The bleeding is stopped from the first moment of seeing 
the patient, as it can always be controlled by pressure at 
the wound until the operation is completed. 

Pneumothorax need not be apprehended, as the pleural 
cavity is not penetrated, and even though it were, the ope- 
ration, being subeutaneous, would not be likely to cause it. 

A silver wire ligature, which it would be better to use, 
would not produce. pleuritis of a serious character even 
though the pleura were pierced. The ligature could be 
twisted as tightly as necessary without danger of breaking, 
and be withdrawn at pleasure. 

From the relation of the artery to the rib more certain 
success might be anticipated from this operation anterior to 
the angle of the rib. 

In the case given above, after all other means had been 
tried in vain, the success of the operation was instant and 
complete, and but for the previous loss of blood would pro- 
bably have saved the life of the patient. 

—_~>—_ ——_ 
REMOVAL OF THE SUPERIOR MAXILLARY 
AND OTHER BONES OF THE FACE. 
By HAZARD A, POTTER, M.D., 
OF GENEVA, N. Y. 
Decemrer 13th, 1862, I operated upon Mr. White of 
Philadelphia for the removal of the superior maxillary and 
other bones of the face, I was assisted in the operation by 
my friend Dr. Geo, N. Dox of this place. As there a few 
unusual facts connected with the case I submit a report 
of the same for publication. 

The patient had suffered, at times, most excruciating 
pain for five years, and demanded the operation from Sur- 
gery as his last and only hope—preferring death to his 
unhappy condition, I commenced the operation by making 
an incision from near the inner angle of the left eye, into 
the cavity of the nose directly down to the angle of the 
mouth. All the bones of the nose had previously sloughed 
away, nasal, vomer, inferior and superior turbinated bones 
on both sides, and a portion of the ethmoid. The second 
step was to raise the free, cut surface—pass the knife into 
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the cavity of the nose, and separate the attachment of thie 
upper lip to the gums, to the opposite angle of the mouth. 
The partially detached nose and lip were then lifted up and 
turned over upon the right cheek, when the whole cavity 
of the nose back to the throat was exposed. The adjacent 
parts were now examined. All that portion of the 
superior maxillary bones forming the floor of the nose and 
roof of the mouth was rough, brittle, and of a dark color; 
in fact, this was the condition of all the diseased bones sub- 
sequently examined. The disease extended on the left side 
as far as the third or last molar tooth, and the teeth were 
only held in position by their connexion with the gums; 
that portion of the alveoli into which the incisor teeth are 
implanted had previously come away by detached pieces. 
I removed all that portion of bone forming the roof of the 
mouth except the palatine bones, which were sound and 
well protected, a fortunate provision of nature to sustain 
the posterior arch and roof of the mouth. Having removed 
all the diseased portion upon the left side to the last molar 
tooth, I examined the antrums upon either side; 1 found it 
necessary to remove a part of the left antrum and a part 
of the left inferior orbital plate. The right antrum was 
sound, and was not disturbed. This completed the opera- 
tion. It will be readily seen that the roof of the mouth 
anteriorly is without a bony support, and was not united 
with the cut surface of the upper lip. To insure a union 
of these parts I passed a suture a little below and to the 
left of the nostril, directly through the lip and soft floor into 
the mouth, and returned it from a proper point through the 
roof of the mouth and upper lip, coming out a little below 
and to the right of the right nostril. The two ends of the 
suture were now united and the parts brought in apposi- 
tion, and I have been so fortunate as to secure a union. 

The disease was of five years’ standing, and was unlil e 
any disease of the superior maxillary bones I have ever 
seen. I have operated four times for the removal of the 
superior maxillary bones, but on a smaller scale; and in all 
cases which have come under my notice the soft parts have 
been involved except this last. The bones did not have the 
appearance of osteo-sarcoma, nor do I believe the disease 
malignant, but have hope of a radical cure. It is now three 
weeks since the operation, and the patient is doing as well 
as I can desire, and will probably return to his home in a 
few days. 

During the whole operation, which occupied an hour and 
a half, I administered chloroform. Much blood of necessity 
passed into the throat, and was frequently removed, yet I 
have never seen a patient recover more favorably from its 
effects. 

I was among the first, if not the first, to administer chloro- 
form upon this continent after Dr. Simpson of Edinburgh 
brought it to the notice of the Profession as an anesthetic 
agent. I have used it several hundred times since without 
the first unpleasant result, and I do not ask for a better 
anesthetic; and although I am compelled to differ with many 
in the Profession for whose opinions I have the greatest 
respect, yet my long, frequent, and thorough experience 
forces me to cling to chloroform until I am obliged by Yacts 
coming under my own observation to cast it off. 

January 3, 1863. 

eee nee 

Duration or Lire 1x Swepex.—From official details 
just published, it appears that the average duration of life 
in Sweden during the eighteenth century was thirty-four 
years for men and thirty-seven for women; it is now forty- 
one and forty-six respectively. Among the causes which 
have tended to increase the average of life in Sweden vac- 
cination holds the first rank. A bundred years ago one- 
seventh of the deaths were attributable to small-pox, while 
now there is scarcely one death in a thousand owing to 
that disease.— Brit, Journ. 

Tue Francisco journals state that Dr. Bedinier, a French 
physician, was drowned at the time of the burning at sea 
of the Golden Gate. 
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THERAVEUTICS OF ALBUMINURIA. 
BEING REMARKS MADE BEFORE THE N. Y. ACADEMY OF MEDICINE, 
Nov. 5, 1862. 

By JOSEPH M. SMITH, M.D., 

PROF. OF MATERIA MEDICA AND THERAPEUTICS, COLLEGE OF PHYSICIANS AND 
SURGEONS N.Y. 

Ar the Academy is aware that I have accepted the invi- 
tation to open the discussion of one of the topics into which 
the mound ohiant of Albuminuria has been divided, viz. 
its therapeutics, I will now endeavor, with your permission, 
to discharge the duty I have assumed. And here I would 
remark, that I shall be unable to enter upon the discussion 
with any hope of interesting the Academy, or with satis- 
faction to myself, without, in the first place, submitting a few 
remarks on the pathological history and present state of our 
knowledge of the disease in question. Such a preface I 
deem necessary, in order to show the grounds upon which, 

I think, the treatment of albuminuria should be based. 

It is justly remarked, in the preface to the New Syden- 
ham Society's edition of Dr. Bright’s Clinical Memoirs, 
that a great advance was made towards the true pathology 
of dropsy by Dr.Richard Blackall, Physician of the Devon 
and Exeter Hospital. The name of this distinguished pbysi- 
cian, I believe, has not been mentioned in the course of this 
discussion. It deserves to be brought prominently before 
us. The first American edition of his work bearing the 
title of “ Observations on the Nature and Cure of Dropsies,” 
was published in Philadelphia in 1820. In this work, Dr. 
Blackall relates numerous cases in which the urine was 
coagulable by heat and by nitric (or, as he called it, nitrous) 
acid. Though this fact, as he expressly states, had been 
occasionally noticed by his predecessors, he remarks, ‘n 
speaking of the properties of the urine in dropsical affee- 
tions, that “ Writers have spoken of the color of that se- 
cretion, its quantity, its sediment; and it is a circumstance 
hardly credible that, amidst so much minute labor bestowed 
ou these topics, the effect produced on it by the application 
of heat should have been so greatly overlooked.” And he 
further observes, that “so extraordinary a phenomenon 
cannot be jpvestigated with too much care, and the dis- 
tinctions which it seems capable of affording in nosology 
are undoubtedly not to be neglected.” He also states, on 
high authority, that albuminous urine was found to contain 
hardly any urea. The cases of anasarca, with albuminous 
urine, he called inflammatory dropsies. 

Concurrent with the facts collected by Dr. Blackall 
were the observations of Dr. Wells, ‘‘a name scarcely less 
illustrious than Bright or Blackall,” published in two papers, 
in the third volume of the Transactions of a Society for the 
Improvement of Medical and Chirurgical Knowledge, in 
1812. The first paper relates to dropsy which succeeds 
scarlet fever, and the second to the presence of red matter 
(blood ?) and serum of the bluod (albumen ?) in the urine 
of dropsy which has not originated in scarlet fever. 
Neither Dr. Blackall nor Dr. Wells had notieed any con- 
stant association or co: nexion of albuminuria with diseases 
of the kidneys, or with any other internal organ. 

Such was the state of our knowlecge concerning albu- 
minuria, added to which was the theory thet the dropsy 
attending it was due to an increased exhalation or diminishi- 
ed absorption, or both, when Dr, Bright came forward, 
about 1824, and directed his sagacions and philosophical 
mind to the study of the morbid anatomy of different 
internal organs, and especially of the kidneys; and in doing 
so, he carefully noted the semeiotic Phenomena which at- 
tended the organic lesions he found in his post-mortem 
examinations. While thus prosecuting his inquiries with a 
scrupulous regard to accuracy of observation and correct- 
ness of detail in record of cases, he arrived, by a rigorous 
induction, at the important conclusion, that in the forms of 
dropsy in which the urine is albuminous and deficient in 
urea, there is invariably organic diseases of the kidneys. 
This great truth being established beyoud question, and 
published by Dr. Bright, in 1827, at once placed him inthe 
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foremost rank of renal pathologists, and obtained for him 
the distinguished honor of having his name associated with 
the disease he had so successfully and admirably investi- 
gated, , 

The discovery that urea was deficient in the urine in 
Bright's disease, suggested the inquiry whether that effete 
substance was retained in the blood. This question was 
satistactorily answered by Drs. Bostock and Babington, 
who, after a satisfactory analysis, announced, that in albu- 
minuria there is an accumulation of urea in the blood. “It 
was this,” to use the language of another, “that perhaps 
constituted the most imporiant part of the discovery, and 
which produced so great a change in the whole science of 
pathology. For it was argued, and with reason, by Dr. 
Bright, and still more earnestly by his disciples, that this 
inquinition of the blood was the cause of many of the mor- 
bid phenomena, such as cerebral disturbance and inflamma- 
tions of the serous membranes; end thus was introduced a 
modified and rational humoral pathology.” A more stun- 
ning blow could not have fallen on the doctrine of solidism, 
then almost exclusively received by medical men, than the 
one inflicted by the discovery in question. 

It is noticeable in the history of albuminuria that Dr. 
Bright drew the picture of the discase which bears his name 
from phenomena presented by one hundred cases; a num- 
ber no doubt sufficient to afford opportunities to contem- 
plate, not merely the more common manifestations of the 
disease, but most of those which are of rare oceurrence. In 
following up the labors of Dr. Bright, thousands of micro- 
scopes and test tubes, in the hands of experts, have been 
employed in exploring the more recondite metamorphoses 
which take place in the organism of the kidneys and in the 
blood and renal secretion. 
the disease has been studied by innumerable observers with 
a minuteness which has, it would seem, for the most part, ex- 
hausted that branch of the subject. Among those who have 
recently contributed to this result, we may be proud to 
mention the gentlemen who have preceded me in this dis- 
cussion, Their labors, directed to the end of elucidating 
the subject, are creditable to American medicine. 

In studying the therapeutics of albuminuria, T am ambi- 
tious of avoiding, as far as possible, the empiricism into 
which we are apt to be led in managing diseases the nature 
of which is obscure or unknown. It will, therefore, I trust, 
be excusable, if I look into the pathology of albuminuria, 
so far as will enable us to ascertain what are the rational 
indications which should govern us in the treatment of the 
disease, 

It has already been remarked that albuminuria is but a 
symptom of disease. It occurs in maladies which are not 
Brightian in their nature. It oceurs temporarily in febrile 
attacks, in scarlet fever, in pregnant, parturient, and puer- 
peral women, and in various acute inflammatory affections, 
especially of the serous membranes. I use the word acute, 
for the reason that the diseases referred to are usually sud- 
denly developed, and are comparatively violent and transi- 
tory. In such cases, the organism of the kidney is in no 
fespect permanently changed. Abeille has published an 
article “On Temporary Albuminuria without Lesion of the 
Kidneys, occurring in a number of Morbid States.” 

Now in all such instances I am not disposed to regard 
the symptom of albuminuria as an indication of Bright's 
disease. Setting asidegtherefore, for the present, the acuie 
affections in which that symptom occasionally appears, we 
come to consider the®xamples in which albuminous urine 
is a petsistent symptom, showing itself in connexion with 
certain local and constitutional phenomena of a chronic 
character. Such phenomena occur in the great majority 
of cases which are universally recognised as Bright's disease, 
But albuminuria is not a constant symptom, even in this 
disease. It is sometimes absent in cases in which there are 
xymptoms- unmistakably diagnostic of the malady. It is, 
therefore, clearly improper to call Bright's disease albumi- 
puria. 

The symptom of albuminuria, however, has a value, espe- 
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cially appreciable in connexion with other morbid changes 
in the urine. In the changes -referred to, we find appear- 
ances which, with rare exceptions, are reliable diagnostics 
of Bright’s disease. Among the more remarkable of these, 
are a smoky color, and diminished specific gravity of the 
urine, cylindrical casts, variously denominated according to 
their physical characters—transparent or hyaline, waxy, 
bloody, granular, &c. When these, or the greater part of 
them, are concurrent with an impairment or loss of vision 
and certain constitutional symptoms, among which drop- 
sical intumescence of the face and limbs is the most remark- 
able, we cannot err in recognising the disease as a chronic 
structural lesion of the kidney. 

In regard to the changes which the kidneys and the urine 
undergo in Bright’s disease, I have ouly to remark, that 
though they have of late been so minutely investigated, I 
have been unable to deduce from them any principle which 
is important in a therapeutic point of view, or, in other 
words, which enables me to judge whether there is any 
peculiarity or modification of treatment required in the 
large white kidney, or the small contracted kidney, or 
where the casts are of this kind or of that kind, or where 
there is an excess of fibrous tissue, or fatty degeneration. 
Nor do they appear to me to settle the question whether 
the morbid conditions usually embraced inthe term Bright's 
disease are different disorders or modifications or stages of 
one and the same disorder. But, however these things 
may be, we are not without sufficient data from which to 
deduce certain general rules of treatment, though in follow- 
ing them it will be found that the pathology of the disease 
is in advance of its therapeutics. 

In respect to the etiology of Bright's disease, we know 
of no determinate point of inquiry from which to proceed 
with a.rational expectation of reaching its fons et erigo. 
Are the theoretical suggestions of Prof. Clark worthy of 
consideration? viz. that the disorder may have its begin- 
ning in a lesion of the ganglionic nerves which go to the 
kidneys; or travelling further back, is its source to be found 
in a morbid condition of the blood? These questions have 
a bearing on the treatment of the disease. 

In reviewing the whole subject, as it now stands sum- 
marily unfolded before us, we are brought to contemplate 
the prominent facts, in the history of the disease, facts 
which were clearly disclosed by Blackall, Wells, Bright, 
Bostock, and Babington, viz. albuminous urine, diminution 
of urea in the renal secretion, accumulation of urea in the 
blood, and chronic disease of the kidneys. In this group 
of phenomena we find the substratum of the various symp- 
tomatic or secondary phenomena which are observed in 
individual cases, As to the diversified changes in the qua- 
lities of the urine and in the organism of the kidneye 
which recent observers have detected by chemical and 
microscopi¢ means, it appears to me that it must at present 
be predicated of them that their relations to one another 
and to their antecedents are yet involved in obscurity. 
Nor will they, I am persuaded, be available for practical 
purposes, if ever they can be made so, until some master 
mind shall generalize them, or rather say, unravel their 
complexity, show the order of their development, and 
interpret their significance. 

It is, then, in the kidneys that the first apparent morbid 
movement in Bright’s disease occurs; and all that follows 
arises from these organs losing the power of eliminating 
the effete azotised principle, urea, from the blood. This 
peculiar substance, when accumulated in the blood, is 
generally believed to act as a poison, its deleterious effects 
being co-extensive with the circulation. In its chemical 
constitution it is closely allied to the cyanogen compounds, 
a class of bodies many of which are remarkable for their 
toxical properties. Though it may be prepared artificially, 
it is in the body a natural or physiological product, formed 
either from the debris of the decomposing tissues, or from 
certain principles existing in the blood. “Dumas has 
announced with much enthusiasm the confirmation of his 
views, already old, respecting the origin of urea in the 
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animal economy, viz. that the urea proceeds from the albu- 
minoid substances destroyed in the blood by an oxidatiug 
process. This is now established by M. Bechamp, Profes- 
sor at the School of Pharmacy at Strasbourg.” 

But is uremia, in truth, capable of producing the morbid 
phenomena attributed toit? Prof. Frerichs asserts that it 
is not the intoxicating agent in Bright’s disease. Ie says 
that when it is accumulated in the blood it “ is transformed 
into carbonate of ammonia under the influence of some 
peculiar ferment,” and that the salt thus produced is the 
materies morbi in the circulating mass. It is true, the 
elements of urea exist in it in proportions, viz. C, H, QO. N, 
which, with two atoms of water, form the carbonate in 
question. But whether such a transformation is common 
in Bright's disease, is, I think, a question by no means 
settled. And yet, that both urea and carbonate of ammo- 
nia may occasionally occur in the blood, the latter substance 
being derived mainly from the former, seems to be esta- 
blished by the facts collected by Dr. Braun, in his work on 
the “ Uremic Convulsions of Pregnancy, Parturition, and 
Childbed.” It is, however, upon the whole, a question of 
no practical importance, whether the materies morbi be urea 
or carbonate of ammonia—or a mixture of both. 

But, Mr. President, I must withhold any further observa- 
tions concerning the nature and phenomena of albuminuria, 
and turn to the topic on which I am expected to remark 
at this time. And here I feel bound to say that I think 
the therapia of albuminuria has made no great advance 
since the days of Dr. Blackall. And, indeed, there is so 
little that I can offer with confidence to the consideration 
of the Academy, which has not already been submitted by 
Prof. Clark, that I trust I shall be excused, if, in the course 
of my remarks, I may repeat in substance some of his 
views relating to the topic before us. 

In looking at the subject of albuminuria, as I have 
endeavored to survey it, it seems to me that we must 
regard the disease as occurring. in two forms, viz. Acute 
and Chronic; and, accordingly, that in the treatment the 
following are the leading indications: 

1. In the acute form, to remove the morbid conditions 
on which it depends, 

2. In the chronic form, first, to remove the disease of 
the kidneys; second, to eliminate the urea from the blood; 
and third, to remove or prevent complications. 

In regurd to the indication in the acute form, it is obser- 
vable, that when it occurs in connexion with ordinary 
phlegmasial affections, it may be fulfilled by the remedies 
usually employed in their treatment. When it occurs as a 
sequel of scarlet fever, it will commonly disappear after a 
limited, though a somewhat indefinite period, under the 
use of remedies _proper for vaseular excitement, and con- 
gestion of the kidneys. So also in acute dropsy, resulting 
from the application of cold to the surface of the body, or 
a sudden suppression of perspiration, a cure may generally 
be effected in a few days or weeks, by moderate evacua- 
tions, and especially by diaphoretics. In all such cases the 
kidneys suffer no violence beyond a temporary disturbance 
of their functions. A case of so called renal dropsy, in a 
highly acute form, and suddenly developed, occurred, in 
1849, in the practice of Dr. Bulkley, and which I had an 
opportunity of seeing with him, It was treated by cups 
and poultices to the loins, and the internal use of the 
corrosive chloride of mercury. The patient, a young man, 
perfectly recovered, is still in good health, and is now 
serving in the Union army. Six years after his recovery 
the doctor examined his urine and found it natural. 

As to the treatment of convulsions occurring with albu- 
minuria or uremia in parturient and puerperal women no 
treatment, directed immediately to the kidneys, can be of 
any special advantage. The uremia, in such cases, has its 
origin in the adventitious condition of the patient; and 
though it may for a time exert a poisonous influence on 
the system, thus contributing to the production of eclamp- 
sia, still when under a proper treatment the convulsions 
cease, and the parturient and puerperal states are safely 
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passed, the affection of the kidneys, and, of course, the 
uremia will gradually terminate. It will be recollected 
that parturient convulsions are generally reflex plenomena, 
and that uremia is but their predisponent cause ; hence 
delivery is of primary importance in their treatment. That 
Bright's disease, in its chronic form, may originate from 
utero-gestation is not deniable ; but such occurrences, if they 
happen, are extremely rare. 

(To be Continued.) 
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NEW YORK PATHOLOGICAL SOCIETY. 
Statep Meettne, Sept 24, 1862. 
DR. T. C. FINNELL, PRESIDENT, IN THE CIIAIR. 
(Concluded from page 44.) 
UTERINE TUMOR. 
Dr. Parker exhibited a uterine tumor, and gave the fol- 
lowing history of the patient from whom it was removed. 
The lady was 39 years of age, fleshy, and the mother of 
three children, the youngest being now eleven years of age. 
About four years ago, while engaged in a game of tenpins, 
she became very much excited by her success, and, jumping 
around and clapping her hands, she suddenly became con- 
scious that she had injured herself. Tlaemorrhage from the 
vagina next came on, and though various means were 
resorted to the discharge continued at more or less distant 
intervals for a great length of time. During menstruation 
it amounted to full menorrhagia. Among other remedies 
ergot was administered, which, however, occasioned wviost 
excessive uterine pains, and continuing, more or less, tor 
two weeks, called for the administration of powerful ano- 
dynes, and even chloroform, for their relief. During these 
paroxysms the physician in attendance, in making an 
examination, could feel the os uteri dilated, and was con- 
vinced that there was some foreign body within the uterine 
cavity. After the cessation of the pains there was reten- 
tion of urine, and during the introduction of a catheter the 
physician discovered a foreign body as large as the fist 
situated in the vagina. A very foetid discharge soon after 
took place, and when a consultation was called, in February 
last, the mass was thought to be malignant in its character. 
When Dr. Parker was called to the case, on the 17th of 
September, he was disappointed not to find any evidence 
of malignancy. He discovered a tumor of the size as stated, 
situated in the cavity of the vagina, tolerably well — 
culated, and not tender to the touch. Examination by one 
finger in the rectum and the other over the hypogastrium 
could not discover the existence of the uterus, and this 
circumstance was the only one which weighed, in Dr. 
Parker's mind, against the possibility of the growth being 
a polypus. An operation for its removal was, however, 
advised. During the night of the 26th inst., while strain- 
ing at stool, the patient protruded the mass from the vulva. 
Dr. Parker, being immediately sent for, came without delay. 
The peduncle, which was just within the vulva, was about 
an inch in thickness. The tumor, as it lay between the 
thighs, was soft to the feel, of a spongy texture, and had 
the appearance as if it were strangulated. Only the ante- 





_rior lip of the cervix could be felt, and the finger could 


only be passed into the cavity of the uterus to the depth 
of three-quarters of an inch, the remainder of the organ 
being inverted. The tumor was more developed to the 
left than to the right side, and at one point was very firm 
in texture. It was removed by the écraseur, twenty 
minutes being consumed in the operation, Very little 
hemorrhage followed. The mass weighed about eleven 
ounces, and consisted of the tumor, with all that portion 
of the inverted womb situated above the neck. The patient 
has done exceedingly well since the operation, and there 
has been no recurrence of the haemorrhage. Dr. Parker 
alluded to the great value of the Gcraseur iu these Cases, in 
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IDIOCY | CONGENITAL HYDROCEPHALUS, 
Dr Lewis Sari presented a brain taken from a female 
infant, who died at the age of thirteen months; her parents 


are healthy, and they have one other child who is also 
healthy. At birth the child from whom this specimen was 
taken appeared well formed, and she nursed and throve 
like other children. Nothing unusual appeared in her con- 
dition until she reached the age when intelligence is first 
noticed. There were never in her any signs of an 
intellect, or if any it was only a faint glimmering. St 
nursed when applied to the breast, and swallowed when 
food was placed in her mouth, but apparently without any 
relish. She never reached her , 
or towards playthings. So 
unconscious was objects around her that it was 
thought tine she was blind. She never smiled, 
except when her hands were gently rubbed or shaken, and 
then the smile appeared to be more areflex movement than 
from a feeling of delight. It was, however, sometimes 
accompanied by an utterance, and was immediately suc- 
ceeded by a fixed vacant look. She usually lay with her 
arms crossed like the letter X, and during the Jast months 
of her life she often cried loudly, like children with cerebral 
complaints. Her bowels were regular, and she was not 
subject to vomiting before she was attacked by the acute 
disease of whie h she died. There was considerable rigidity 
of the muscles of the neck and a tendene Vv to hold her he: id 
thrown back. The size of the head was rather less than 
usual at her age, but not less than is often seen in healthy 
children. The forehead was rather small in proportion to 
the rest of the head, but the difference was not such as to 
attract attention. The axis of the eyes, in the latter part 
of her life, was noticed a little changed, being directed 
= ards so as to show somewhat more of the conjunctiva 
below the cornea than is ordinarily seen. Fortun: ately her 
existence was terminated by the summer complaint, at the 
ave of thirteen months. The mother was inclined to attri- 
bute the idiocy of her child to domestic troubles during her 
pregnancy. 

Sec. cadav.—The cranium was measured, but the mea- 
surements were not recorded; they did not appear to differ 


case 


hands towards her nurse, 
indifferent and apparently 
sne ot 


for some 


materially from the normal standard. The sutures were 
united, an] the anterior fontanelle was nearly closed, I am 


not certain whether it was quite. The frontal bone was a 
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little lower den the plane of the parietal. On removing 
the calvarium the membranes of the brain were found 
owed their usual site, but were distended with trans- 
parent serum, This was not measured, but was estimated 
at about two-thirds of a pint. When the serum escaped 
the bottom of the lateral veutricles was brought into view. 
There was almost entire absence of that part of the brain 
lying above the floor of the ventricles. On closer exami- 
nation the small portion of cerebrum present was found in 
a thin lamina lying between the serous membrane of the 
ventricles and the membrane enveloping the brain. This 
layer of cerebral matter was thickest in front, but it could 
be found on all sides of the sacs. It gradually became 
thinner on approaching the vertex, and in most of the 
superior portion of the sacs the serous membrane of the 
ventricles and the external membranes were nearly, if not 
quite, in contact, so as to admit readily the passage of light 
through them. The cerebellum, the base of the brain, and 
the nerves were healthy. The brain, after being in diluted 
alcohol, weighed six and a quarter ounces, The mucons 
membrane of the colon was vascular in places, and thick- 
ened, as is always the case in the summer complaint, after 
it has continued a few days. 
The Society then adjourned. 
FOREIGN CORRESPONDENCE. 
LETTER XXIII. 
By PROF. CHARLES A. LEE, 
MINERAL WATERS. 
Bapen-Bapen, Sept., 1862. 
“ Des Menschen Seele 

Gleicht dem Wasser! 

Von Himmel kommt es, 

Zum Himmel! steigt es, 

Und wieder nieder 

Zur Erde muss es, 

Ewig wechselnd,.” 

Goethe, 


Or course every traveller'on the Continent goes to Baden- 
Baden. If you ask why, the reason given is because every- 
body else goes there. ‘Do you go to drink the waters ? 
“Why no; nobody ever drinks them.” “What then?” 
ow hy, to bathe and see them gambie.” “Of course you 
never gamble?” “ Never!” But, judging from the im- 
mense concourse of people constantly flocking to Baden 
during the summer months, one would suppose that these 
were the most powerfully efficacious waters in all Europe, 
and yet they have very little efficiency ; and no one, except 
the resident physicians. believes they ought to occupy more 
than a second or third-rate place among the mineral springs 
of Germany. It is admitted, I believe, on all hands, that a 
large majority of the people who flock hither do not come 
on account of their health, or any benefit they expect to 
receive from the waters, but simply to find an agreeable 
residence, and pleasant, perhaps profitable, modes of killing 
time. The village is situated partly in a valley, partly on 
a hill-side, with wide streets, elegant hotels, a river running 
through the centre, surrounded by meadows, cornfields, 
orchards, vineyards, and lofty hills, clothed to their very 
summits with beech, oak, fir, and pine ; numerous shady 
walks furnish beautiful promenades, while there is a public 
pleasure-ground, agreeably laid out in parterres of shrubs 
and flowers, intersected by many pleasant paths, and shaded 
by rows of acacia and chestnut trees. 

And then there is a magnificent conversation-haus, gor- 
geously decorated and fitted up for réunions, where dancing, 
gaming in four different apartments, restauration, ete., are 
carried on on a grand scale. As it is the first time I have 
ever seen gamling carried on in public, by people said to 

rank among the highest and most respectable classes, I 
have for mat.y days and evenings (for it is carried on night 
and day, Sundays not excepted), watched the proceedings 
with great interest, and I am almost tempted to give a 
short essay on the hygiene of gambling, but this would lead 
me away from my present object. I will, however, say, 
that if constant and high excitement, alternating with deep 
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disappointment and even despair, are states of mind con- 
ducive to bodily health, then a very large number of the 
visitors at Baden-Baden ought to go away quite reinvigorat- 
ed and rejuvenated. I apprehend, however, that quite the 
contrary more generally happens. When we consider that 
the chances in favor of the bank predominate by more than 
30 per cent., both in roulette and rouge et noir, we can 
easily understand why the depressing passions are more 
influential than the exciting or exhilarating in this amuse- 
ment, if such it can be called, and why a residence here 
for any length of time often leaves the visitor worse than 
it found him. It is a melancholy amusement to witness the 
sad infatuation which seems to possess all classes, as they 
crowd around the pth salir intent on trying their 
luck, and now and then to see the desperate exertions 
repeatedly made to carry the bank by storm. Occasional, 
but very rare success lures the adventurer on; he ventures 
deeper and deeper, and finally staking his all, retires dis- 
comfited and utterly crestfallen; and this is done con- 
stantly, though everybody knows that the bank pays 
annually to the government nearly 50,000 florins, for per- 
mission to keep such an establishment. Besides this, 
immense sums are paid every year for decorations and 
iunprovements, for salaries to the numerous gamblers em- 
ployed, for lighting, cleaning, and taking charge of the 
buildings, besides the enormous revenue, exceeding that of 
many of the German principalities, which the proprietor 
himself receives as lis portion of the profits. If the 
unprejudiced traveller spends many days in this place, with 
his eyes and ears open, I think he will be very apt to come 
to the conclusion that it is chiefly the resort of gamblers, 
the voluptuous, gay, fashionable, rich, and effeminate classes, 
who have more money than they know how to spend else- 
where, and who care less for their morals and reputation 
than they do for pleasure and gratification of the senses. 
It is no credit to the government of Baden, whose laws are 
generally excellent and its policy wise, to tolerate such a 
nuisance, so corrupting and demoralizing in its influence 
upon all classes of its citizens. The mineral waters of 
Baden are supplied by more than a dozen different springs 
or sources; all thermal, though differing in temperature ; 
and all containing the same ingredients and in the same 
proportion, one only excepted. The taste is that of a weak 
animal broth, slightly salted, with a faint animal smell. 
The principal fountain goes under the name of J/auptquelle 
or Ursprung, “ original spring;” and was well known to the 
ancient Romans, who threw an arch over it, which still 
remains. The arch has a funnelled aperture for the escape 
of the steam, which pours out in large quantities, one portion 
escaping into the air, while another portion is either con- 
densed or conveyed by pipes into the adjoining building, 
where it is employed for vapor baths. Where a sulphur 
vapor bath is prescribed, a small quantity is thrown upon 
coals or a: heated iron. The temperature of the water is 
67° Cen., or 153° Fah. It issues from a crevice in a 
hornblende rock, and is received into a vast reservoir, 
whence it is carried in pipes to the 7rinkhalle, or pump- 
room, on the other side of the valley, an elegant building, 
with a splendid peristile, ornamented with fine paintings 
in fresco, and serving as a promenade. The water is here 
drunk, if anybody chooses to take it, which is very sel- 
dom; nearly all the other mineral waters of note being 
kept here in bottles, and these are usually preferred. The 
water is perfectly limpid, with a slightly saline but by no 
means disagreeable taste, and has for its principal consti- 
tuent chloride of sodium. There are also very small quan- 
tities of lithium, the chlorides of magnesium and potassium, 
and the sulphate and bicarbonate of lime. 

Considering the small quantity of mineral constituents 
in these waters, it is obvious that they cannot possess any 
great activity ; and it is very probable they act as much by 
their temperature as their composition, They contain but 
very little carbonic acid gas, and not half the amount of 
saline substances as the waters of Wiesbaden, their tempe- 
rature also being considerably lower. All the hotels are 
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furnished with bathing-rooms, conveniently fitted up in 
the basement, into which the hot water is conducted by 
ipes. Very few invalid-looking people are to be seen at 
Jaden, while Homborg and Wiesbaden abound with them. 
This proves that no great confidence is placed in their 
efficacy. Indeed, the physicians of the place seldom pre- 
scribe them alone; as the water is slightly stimulating, and 
of an agreeable temperature, it forms a safe and pleasant 
bath, and is recommended not only as a luxury, but also in 
rheumatic and paralytic cases in persons of nervous or highly 
excitable temperament, They are also advised in cases of neu- 
ralgie pains, accompanied with general irritability, disordered 
condition of the skin, or of the alimentary canal. They are 
said also to do good in nervous affections of a convulsive 
nature, as hysteria, with congestion of internal organs, and 
irregularity of the menstrual function; also in dyspeptic 
complaints, with a vitiated condition of the secretions, 
acidity, pyrosis, ete. But it is very doubtful whether any 
more benefit accrues from baths of these waters in the 
above cases than from those of pure water of the same 
temperature. Those who do drink these waters either add 
some other water or salt to it, such as the Carlsbad 
sult (sulph. and carb. of soda), or a large quantity of 
goats’ milk. But the great proportion of visitors never 
drink them at all, but other mineral waters, of which 
over 20,000 bottles are annually consumed in the 
Trinkhalle of this establishment. Douche-baths of the 
water are also employed to a very considerable extent, 
and often with good effects. On standing a short time, this 
water presents a slight whitish scutn upon the surface, 
which is the carbonate of lime. It is said also to contain a 
small quantity of sulphur, and that vegeto-animal matter 
which has recently been discovered in other hot springs. 
The lowest temperature of any of the springs is 117 of 
Fahrenheit ; the Hallenquelle, or imperial spring, contains 
considerable carbonate of iron, and is the only spring here 
which does contain any. 
3aden contains some 6000 inhabitants, and four or five 
times that number are annual visitors. As a_ place 
for a permanent residence it possesses no extraordi- 
nary advantages; provisions, it is said, are not very abun- 
dant; as soon as the season is over the numerous booths 
are closed, and none but the most necessary and common 
articles can be obtained from the shops. As to climate it 
seems to be well sheltered by the surrounding hills against 
cold winds; but owing to this cause, and the abundance of 
rain and dew which fall in the autumnal months, it bas the 
reputation of being chilly and damp. The surrounding 
country certainly abounds in scenery of the most beautiful 
and picturesque character. I have nowhere seen a more 
beautiful road, both for pedestrians and carriages, than that 
which leads up to the Convent of Lichtenthal, two miles dis- 
tant, shaded all the way with lofty oaks, chestnuts, and elms. 
The old castle, now in ruins, which stands near the summit 
of the high hill which shelters the town on the north, con- 
stitutes one of the finest and most prominent features in the 
view from the valley, and is reached by a good road leading 
through the woods. The chateau and grounds of the 
Grand Duke are in the immediate neighborhood, and pre- 
sent a charming appearance. The streets are well paved 
and kept scrupulously clean, while the hotels furnish as 
elegant and comfortable accommodations as can be found 
in Europe. There is hardly a more beautiful view to be 
had anywhere than that from the hill on which the Castle 
stands, commanding, as it does, a prospect of the fine and 
fir-covered mountains of the Black Forest on the one side, 
and the rich plains extending to the Rhine on the other ; 
while, between, every part of Baden is directly beneath the 
eye. In the distance towers the lofty and elegant spire of 
Strasburg Cathedral. 
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Tur Jast report of the Government Inspectors of Mines 
tells us that for every 74,674 tons of coals raised a human 
life is sacrificed. — Brit, Journ, 
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SATURDAY, JANUARY 31, 1863. 
INCREASE OF HOSPITAL RATION, 
We have 
already noticed the passage of an Act creating eight addi- 
tional 
cently introduced 


Coneress is again engaged in medical legislation, 


medical inspectors. The following Bill was _ re- 
into the Senate, which contemplates 
It is 
entitled, “ A Bill to provide for the greater comfort of sick 
and wounded soldiers, and to promote the efficiency of the 
Medical Department of the army.” 


giving still more effectiveness to the medical service. 


Be it enacted by the Senate and ITouse of Representatives of the 
United States of America in Congress ase« 
tions of soldiers in the hospitals shall be commuted at thirty cents per 
ration® which commutation shall be retained by the Commissary De- 
purtment as a credit to the hospitals, to be expended in the same man- 
her and for the same purpose as Uie hospital fund is expended under 
existing regulations.t 

Seo. 2. And he tt further enacted, That there shall be added to the 
present Medical Corps of the army, one Assistant Surgeon-General, two 
Medical Inspectors-General, twenty Surgeons and forty Assistant-Sur- 
geons, to be promoted and appointed in accordance with the existing 
laws: also ten Medical Storekeepers, and as many Medical Cadets as the 
Surgeon General may deem necessary for the public service 

Seo. 8. And be tt further enacted, That so much of the first section of 
the act approved June 80, 1834, entitled “ An act to inercase and regulate 
the pay of Surgeons and Assistant Surgeons of the 
Assistant Surgeons to serve five years as such before 
promotion to the grade of Surgeon, be, and the 
pealed. 

sro. 4 And be it further enacted, That in the organization of army 
corps, each corps shall have, in addition to the staff authorized by the 
existing laws, one Medical Director, who shall be assigned thereto from 
the army or volunteer force by the President of the U) ited States 

seo. 5. And be tt further enacted, Vbat the chief Medical Director of 
departments and armies in the field and the Senior Surgeon on duty in the 
Surgeon-General’s Office, regularly so assigned by the War Departmeni 
upon the detail of the Surgeon-General, shall have the rank, pay, and 
emoluments, exch, of a colonel of cavalry 

Sno, 6. And be it further enacted, That in addition to the number of 
Surgeons and Assistant Surgeons of the volunteer foree, as authorized by 
the existing laws, there may be appointed fifty Surgeons and two hun- 
dred and fifty Assistant Surgeons 

Seo. 7, And he it further enacted, That the officers authorized to be 
appointed by this act, and the medical inspectors authorized by the act 
approved 27th December, 1862, may continue to serve as such during the 
present rebellion, and no longer: /’rovided, however, That the otticers 
appointed under these acts from the medical staff of the army shall retain 
their respective rank therein with such promotion as they would have 
been entitled to if they had continued to serve in the said staff. 
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Three conditions are secured by this Bill:—1. An increase 
in the value of the hospital ration; 2. An increase of rank 
to certain officers, and-——3. An increase in the numerical 
furce of the staff. All these amendments of the present law 
are of the utmost importance, and ought to receive the un- 
qualified approval of every well-wisher of the army. In 
the present and future numbers we propose to discuss 
some of the leading features of this measure. 

The present valuation of hospital rations is altogether in- 
adequate to supply the various dietetic wants of the sick 
sollier. It is only by practising the greatest economy that 
a hospital fund is secured even to hospitals best adapted 
for that purpose. It is only the very sick, and that too of 
medical diseases, that will not consume the value of 
eighteen cents per diem of food. But the majority of the 
inmates of military hospitals are suffering from mild dis- 
eases, or gunshot wounds, and in the vast majority of cases 
have rather an increased than a diminished appetite. And 


* The value of the ration now is only e/ghteen cents. Had it not been 
forthe voluntary contributions received from the North, this sum would 
not have sufficed to feed the soldiers, 

+ On motion of Mr. Collamer, the provision for increasing the commuta- 
tion of rations was stricken out, and a section substituted, autho:iziag the 
Surgeon-General to procure such articles as may be necessary for the pro- 

i ick ! 
per dist of sick and wounded soldiers, 
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especially do they require all those articles of an extra 
diet which command the highest prices. Civilians regard 
the allowance of but eighteen cents a day as the value of 
what even a sick man would require, as absurd. And it 
certainly is, except perhaps in western districts, where food 
has a merely nominal price. It is true that hospitals do 
acquire at this valuation of rations a fund; but too often 
it is by curtailing the full-and extra diet to a most ‘unde- 
sirable extent. We could instance hospitals which are 
well managed, and yet which must inevitably gradually 
sink into debt if they follow a liberal diet table, because 
they are filled with hearty convalescent but disabled 
patients, and being in the vicinity of large cities must 
obtain their supplies at costly markets. What gives special 
importance to this section of the Bill is the fact that the 
SurGron-GeNrrRaL has introduced a new and more liberal 
diet table into the hospitals. If this table is finally adopted, 
and we hope it will be, there must be adequate provision 
made to meet the additional expenses, or it cannot be car- 
ried out in many hospitals. 

We regret to notice, that in the discussion of this section 
of the Bil in the Senate, loose crimination of the medical 
department was indulged in by several Senators. No 
specific complaints were made ; but it always seems to be 
taken for granted that where there is a medical element in 
the service there must be delinquencies against which a 
wise statesman must protest, or a blunder upon which an 
apt orator may safely perpetrate a joke. But these con- 
temptuous flings might be passed over, did they not lead to 
most unrighteous legislation. The Medical Department 
being under accusation, is at once open to the suspicion of 
mismanagement, and there is no limit to the allegations 
that are brought against it. And yet we can assert on the 
most undoubted authority that no branch of the army ser- 
vice contains an equal number of reliable, intelligent, and 
efficient members with the medical; nor is there another 
department that contributes as much either to the physica] 
or effective strength of the army. But because its labors 
and sacrifices are unobtrusive they are invariably over- 
looked, and the demands for increased facilities for useful- 
ness are regarded with distrust. 

Passing over this irrelevant matter, it is a source of 
astonishment that intelligent Senators, living in a city of 
hospitals, where the very atmosphere is thick with com- 
plaints of insufficient diet, could assert, as did Mr. Fessen- 
DEN, that there is no “ cause of sufferings in the hospitals !" 
Do they believe that in Washington a convalescent may be 
restored to confirmed good health on food purchased at 
eighteen cents per diem? Senator Grimes had the as- 
surance to assert that the present rate is sufficient, rest- 
ing his belief on the flimsy assertion that certain con- 
tractors could even make money in furnishing the hospital 
supplies at this rate. He seems to have forgotten that this 
mouey was made at the expense of the poor invalid’s daily 
food, Senator Ten Eyex'’s remarks were, we fear, nearer 
the truth: “In some cases the meat set before the sick 
soldiers wus not fit to eat, and he believed that many had 
actually died from lack of proper food.” 

The burden of these senatorial speeches was—economy ; 
and such is too often the plea when appropriations are re- 
quired by the Medical Department. It is remarkable that 
Congress should be no more a reflex of the popular feeling 
in this country in regard to the care of the sick than is the 
British Parliament. While the people pour their treasures 
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and contributions gladly into the lap of the Sanitary Com- 
mission, in an uninterrupted stream, to be applied to the 
wants of the sick, Senators are greatly exercised by a pro- 
position to raise the hospital supply of food above the point 
of starvation, and determine that in this particular, at least, 
economy shall be practised. We can only wish that Con- 
gress would practise that true economy which, by the liberal 
supply of the wants of the sick, restores them quickly to 
active service. 


a 
THE WEEK. 

Tue homeopaths have again appealed to Congress to expe- 
riment with infinitesimals in the treatment of sick soldiers, 
and the Committee to whom their petition was referred 
has asked to be discharged from its consideration. It was 
not surprising that honweopathy should clamor for recogni- 
tion while a hemeceopathic commanding general was its 
patron; but now that he is superseded, and the medical 
staff is being thoroughly purged of all its incompetents, it 
is remarkable that the advocates of this delusion should pre- 
sume to ask admission to the medical service. They would, 
if admitted, meet with a summary dismissal. 

Dr. Mortoy, the alleged discoverer of the application of 
ether to practice, has again appealed to Congress for com- 
pensation for the use of this agent in the Army. It will be 
remembered that a similar claim was pressed through both 
houses several years ago, but failed to obtain the Presi- 
dent’s signature. Dr. Morton subsequently appealed to the 
medical profession for relief, and large sums of money were 
freely subscribed in Boston and New York towards a 
national testimonial. tecently*the patent expired, and a 
renewal was refused. Dr. M. then instituted a suit against 
the N. Y. Eye Infirmary, but failed to establish the right 
of prosecution. He now returns to Congress, and renews 
his petition for compensation. If he was ever entitled to 
anything the Government should be the donor. 

Tue Medical Society of New Jersey held its ninety-seventh 
annual meeting on the 27th and 28th of January, at Jersey 
City. The President, Dr. Wotvertoy, of Trenton, was in 
the Chair. The different district Societies were well re- 
presented, and the proceedings of the session were highly 
interesting and instructive. Delegates from the Connecti- 
cut Medical Society, Drs. Linpsey and Jackson; and from 
the Pennsylvania Medical Society, Dr. Wattacr, were 
warmly welcomed by the first Vice-President of the So- 
ciety, Dr. T. R. Vanicx. The officers chosen for the ensu- 
ing year are, President, Dr. T. R. Varicx; 1st Vice-Presi- 
dent, Dr. E. M. Hunr; 2d Vice-President, Dr. A. Cores; 
Corresponding Secretary, Dr. I. J. Corson ; Recording Se- 
crefary, Dr. Wm. Prerson. 

We desire to call the attention of the profession of the 
State of New York to the arfnual meeting of the State 
Medical Society, to be held during the coming week. In 
another column the Secretary, Dr. Witarp, has presented 
the claims of the Society in forcible language ; and it is to 
be hoped that members from every section of the State will 
respond to its appeal, and be in attendance. Now that the 


American Medical Association has ceased to hold annual 
meetings, it becomes doubly important that State organi- 
zations should be maintained. 
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Arebiews, 


Tne Prixciptes axp Practice or Ossterrics, By Guy- 
xinc 8. Beprorp, A.M., M.D., Professor of Obstetrics, 
the Diseases of Women and Children, and Clinical Ob- 
stetrics, in the University of New York; Author of 
Clinical Lectures on the Diseases of Women and Chil- 
dren, Illustrated by four Colored Lithographic Plates 
and ninety-nine Wood Engravings. Third Edition, care- 
fully revised and enlarged. New York: William Wood. 
pp. 770. 

Tne “ Principles and Practice of Obstetrics” is destined to 
have a wider popularity anda more rapid sale than the 
same author’s work on the “ Diseases of Women.” But 
about a year has elapsed since the issue of the first edition, 
and now we have the third! But more gratifying to the 
author than successive editions must be that high appre- 
ciation of his work, which has led American teachers of 
Obstetrics to adopt it as a text-book. Already no lessthan 
nine Schools have selected Pror, Beprorp's “ Principles 
and Practice” as their text-book in Obstetrics. The exam- 
ple of the teachers of Midwifery is commendable, and 
should be followed by all American medical teachers in the 
selection of text-books. If we are ever to have a litera- 
ture of our own, we must encourage both author and pub- 
lisher when the production is worthy of patronage. The 
present edition has been revised and enlarged, and a lec- 
ture on phlegmasia dolens is added. It is brought out 
in a style highly creditable to the publisher. 


Correspondence, 


MEDICALSOCIETY OF THE STATE OF NEW YORK. 
(To the Editor of the American MepicaL Times.] 

Sir :—I desire, through the columns of the Mepicat Tres, 
to draw the attention of the profession to the fifty-sixth 
annual meeting of this Society, which will be held in the 
city of Albany, on the 3d, 4th, and 5th days of February, 
and to remind the profession of its obligation to see that 
the annual meetings are well attended. This institution is 
the organ through which the profession should speak in its 
wisdom to the State and the nation. It is the medium 
through which its influence is already widely and favora- 
bly known. The Society has a reputation which extends 
not only through the length and breadth of the land, but 
it is deservedly well known abroad. In point of reputa- 
tion, while medica! science is yearly becoming more eluci- 
dated, the Society cannot stand still. Its reputation must 
be sustained, or it falters aud loses the position it has al- 
ready acquired. It is an institution in which every practi- 
tioner in the State ought to be interested, and for which he 
ought to labor. Instead of finding fault that the State has 
done so little to mark the distinction between its educated 
and uneducated physicians, and carping about the evils of 
quackery, the time would be better spent if the profession 
availed itself of the advantages the State has already grant- 
ed to it, and by a persistent and united effort showed to 
the world through the transactions of this Society its supe- 
rior skill and learning; if, instead of asking honors or pri- 
vileges from the State more than are already possessed, it 
bestowed honor upon the State by its yearly contributions 
through the Society’s Transactions, to its scientific and 
literary publications. The yearly edition of the Medical 
Transactions, issued by the State, is about five thousand 
copies. By zeal and merit the whole profession have ac- 
cess to its pages. If the full talent of the State were 
enlisted in this publication, as it assuredly ought to be, the 
volurne might be made one without rival in this country 
or aby other; and the State might justly regard with still 
higher pride the Iustitution she so generously fosters, 
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There is no State Document more eaverly sought for 
than the Medical Transactions, and they can be made still 
more attractive. i 
There is danger, in the present melancholy and excited 
state of the country, that the interests of this Society at its 
approaching meeting may be neglected or forgotten, This 
certainly ought not t Many valuable facts have been 
gathered with last year, both in reference to surgical 
and sanitary seience, that ought to find permanent record, 
and [ trust id delegates will feel duly interested 
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members ar 








in presenting them to the Society, Let the papers be 
promptly fully prepared. Already several papers 
of interest are promised. One of the most interesting 


features of the 
evening 


meeting will be the address on Wednesday 
by the PRESIDENT, Dr. Huy. who is one of the 
most accomplished scholars and polished writers in the 
medical profession in this country. 

Delegati 
State Medic 


one of creat 


ms are expected from three or four adjacent 
Wl Societies, and the meeting promises to be 
interest. Permanent members and delegates 
will please be punctual in attendance. 
Yours, &e., Syivester D. Wittarn, M.D., 
Necre la ry. 
ALBANY, Jan. 26, 1563. 
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ON 





REGIMENTAL 
DUTIES. 

[Army Correspondence of the Awertcan Mepicat Tres.] 

Baitimore, Dee. 1862. 


AND HOSPITAL 


As [ have been in the habit of oceasionally transmitting to 
you the results of observation and experience, as afforded 
in the professional duties of civil life, it may not be less 
acceptable to you that I should notice some points of in- 
terest illustrated on the broader and now more attractive 
na of military practice. The medical embarrassments of 
camp are, in some respects, quite different from those 
which confront us in more private duties, The surgery 
must be like that of Walter Smith, ready-witted, ingenious, 
realy for an emergency, rather than that which manipulates 
amid all the appliances which art and home comfort can 
furnish. The practice must be that which can use to the 
best advantage articles on hand, and judiciously suit treat- 
ment to circumstances, rather than that which goes by the 
book, with an apotheeary at hand to put up elegant pre- 
scriptions, The war will develop two classes of practition- 
ers; one class will be made eminently practical, and feel 
more than ever that confidence in nature, well-balanced 
judgment, and good plainly-applied common sense, making 
up three-fourths of a good physician or surgeon. Another 
class, who will pride themselves in quick prescription and 
hasty operation, and will learn to give direction to the 
proznosis without any special regard to diagnosis. The 
wise and faithful sureeon amid the scenes of camp life, has 
most important general duties to perform, 
post, 


are 


1 
the 





If equal to his 
he is not long in the tent before he rises from the 
His 
is the physical welfare of his troops, and more 
than at home he is to be on the look-out for the antecedents 


of disease, 


position of a prescriber to that of a sanitary manager. 
business 


Military rules give him all necessary power to 
enforce correct measures, and the habits of the men, the 
kind of food they eat, the times when they eat it, the places 
where they sleep, the order of their tents, the general posi- 
tion of the eamp, the frequency of changes of undereloth- 
ing, the kind of water drunk, and many like points, will 
early engage his attention. If, as is the case of tens 
of thousands of our troops, the movements are not fre- 
quent or rapid, he will see to it that the laundry does its 
duty, that a house or room is obtained in the vicinity where 
each company, in order, may take a warm-bath every two 
or three weeks at least, and will in one way and another be 
busy in preventing that unhealihiness of skin and that dis- 
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order of stomach which are avoidable, and yet cause the 
vast majority of the sickness of the army. Alas, few think 
of or act in these matters. 

Then the condition of the regimental hospital is a matter 
of great importance. The usual regimentaltent is good where 
a house cannot be easily procured, but it should always be 
well secured, having a southern aspect, with an additional 
thickness on the north; a floor which can generally be pro- 
cured by a little earnest effort and ingenuity, and an arrange- 
ment of the beds, or position of the patients, such as shall 
not bring them into too near proximity. The best heating 
arrangement to have a tent, near the entrance to 
which you have a wood-stove, or one made by digging a 
hole in the ground of stove-shape ; then a pipe running 
along the ground through the tent, to the chimney at the 
rear made of earth or barrels “ with heads out,” placed one 
above the other; the flooring can be so arranged as to 
leave an open space above the pipe. Thus dampness is 
prevented, and an equable temperature secured. A clean 
bed and clean underclothing is the first prescription. 

One of the first medical points that attracts the attention 
of a visitor of regiments is the error made in the mode of 
selecting soldiers. Notwithstanding your Journal, as well 
as other medical publications, earnestly called attention to 
the matter before the recent regiments were formed, the 
anxiety to escape the draft has made the material worse 
than before; and I may say, thousands are now asking, 
and many of them needing discharge, who have never 
done three months’ service in the field. It lamentable 
to hear the statements of men as to how they were exa- 
mined, in some cases three hundred per day by one doctor, 
and the result is that at immense expense, and with bad 
example to other men, they must be a drawback on the 
army. Where the cases are perfectly plain it is, of course, 
best to hurry them homeward with all possible despatch. 

Ezra M. Hvnt, 
Assist, Burgeon, 29th New Jersey Vola. 
In Charge of Calvert Hospital. 
- 
ORDERS, CHANGES, &e. 


Surgeon E. H, Abadie, U.S.A., having been relieved from duty as Pre- 
sident of the Army Medical Board at Philadelphia, Pa, has returned to 
the Military Academy at West Point, N. Y., and resumed his duties as 
Tost Surgeon. 

Leave of absence for twenty days has been granted to Surgeon 8, Walk- 
er, 121st New York Vols, and for thirty days to Assistant Surgeon Bow- 
man Hendry, 4th New Jersey Vols. 

Se much of General Orders No. 4, current series, Adjutant General's 
Office, as dismissed Surgeon Thomas Sim, U.S.V., has been revoked, and 
he has been reinstated in his position, 

Several of the General Hospitals at Frederick, Md., have been closed, 
there being no further use for them. 

Surgeon 8, F. Elliott, U.S.V., has been assigned to Cuty with the troops 
at San Fernandina, Fla. 

Surgeon R, B. Bontecou, U.S.V., has been assigned to duty as Chief 
Medical Officer, Port Royal Island, 8. C. 

Surgeon T. H. Bache, tIS.V. having, in obedience to orders, reportedtat 
the Headquarters of the Army of the Potomac, has been placed on duty as 
Medical Inspector, Ist Army Corps, Left Grand Division, Army of the 
Potomac. 

Surgeon W. H. White, U.S.V., has been relieved from duty with the 
Centre Grand Division, Army of the Potomac, and has reported for duty 
on the Staff of General Patrick. U.3.V., Provost Marshal, same Army 

Leave of absence for thirty days has been granted to Assistant Surgeon 
Baker. 95th New York Vols. 

Surgeon G. 8. Palmer, U.S.V., hes been assigned to duty at the Lincoln 
Hospital, Washington, D. C. 

Surgeon J. ©. Lyons, 64th Pennsylvania Vols, has been transferred to 
the 56th Pennsylvania Vols, and Surgeon J, W. Junkin, 56th Pennsyl- 
vania Vols., to the 64th Pennsylvania Vols., and Assistant Surgeon B. F. 
Tatt, from the 20th to the 19th Massachusetts Vols. 

Ass’t Surgeon E. Munk, 20th Wisconsin Vols., has been mustered out of 
service, for want of capacity as a Medical Officer. 

So much of Special Orders 359, series of 1862, from the Adjutant Gene- 
ral's Office, as dropped from the rolls of the Army, Assistant Surgeon J. A. 
Armstrong, 73d Pennsylvania Vols.. has been revoked, and he is restored 
to his command, provided the vacancy has not been filled. 

Medical Inspector E. P. Vollum, U.S.A., has been assigned to the Army 
of the Potomac ; Station, when not on inspecting duty, Washington, D. C. 

Medical Inspector W. H. Mussey, U.S.A., has been ordered to visit in 
his capacity as Inspector, the camps, hospitals, and fortresses of the De- 
partment of North Carolina and the South. 

Surgeon W. D. Stewart, U.S.V., now on duty at David's Island, N. Y., 
to report for duty to the Assistant Surgeon-General at St. Louis. 

Surgeon George L. Pancoast, U.S.V., to report for duty as Medical Di- 
rector, 3d Army Corps 

Surgeon W. Hayes, U.S.V., toreport in person for duty to Surgeon J. 
Simpson, U.S.A., Medica) Director, Baltimore, Md. 


is 
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TO CORRESPONDENTS. 


A. K. S. (Phala).—The allusion was to the Examining Board for admis- 
sion to the Regular Army. 

A. G. D. (Mexico, N. Y).—The case was well worthy of publication ; 
the corrections already made are deemed sufficient. 


Hi. A. P. (Geneva, N. Y).—You will find an answer to your note in the 
present number. 


————— 
DEATH, 


Troker.—%n Sunday, January 25th, at the residence of his father, No. 
12 Macdougal Street, George H. Tucker, M.D., in the 35th year of his age 
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METEOROLOGY AND NECROLOGY OF 
AND COUNTY 


THE WEEK 

OF NEW YORK. 
Abstract of the Official Report. 

From the 19th day of January to the 26th day of January, 1863. 


Deuths.—Men, 98; women, 96; boys, 162; girls. 114; total, 470. Adults, 
194; children, 276; males, 260; females, 210; colored, 8 Infants under 
two yeurs of age, 166. Children born of native parents, 19; foreign, 202. 

Among the causes of death we notice :—Ap A soni 6; infantile convul- 
sions, 33; croup, 33; diphtheria, 28; scarlet fever, 28; typhus and typhoid 
fevers, 8; consumption, 79; small-pox, 3; measles, 6; dropsy of head, 12; 
infantile marasmus, 22; cholera infuntum, 0; inflammation of brein, 4; 
of bowels, 18; of lungs, 24; bronchitis, 10; congestion of brain, 0; of lungs, 
0; erysipelas, 1; diarrkwa and dysentery, 11. 251 deaths occurred from 
acute diseases, and 30 from violent causes. 811 were native, and 160 
foreign; of whom 107 came from Ireland; 58 died in the City Charities ; 
of oe 14 were in Bellevue Hospital, and 7 died in the Immigrant Insti- 
tution, 


IN THE CITY 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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Remarks.—18th and 19th, Clear with fresh wind, 20th, Cloudy; gusty 
late at night. 2ist, Light snow a.m.; gale with hail and rain pM. 22d, 
Gale early a.m.; very light rain during the day. 23d, Foggy a.m.; clear 
P.M. 24th, Cloudy a.m.; variable p.m. Rain for the week 075 inch. 
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COMPARATIVE MORTALITY OF CITIES FOR THE WEEK ENDING 
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SPECIAL NOTICES, 

New York County Mepicat Sociery.—A Stated Meeting 
of this Society will be held at the College of Physicians and 
Surgeons, cor. 23d St. and 4th Ave, on Monday Evening 
nex, February 2, at 8 o'clock. Subjects:—Z. Dr. Taytor 
wili relate a unique case of Procidentia Uteri, illustrated by 
a diagram, Il. The Secretary will state briefly the work- 
ing condition of the Society. IIL, The discussion of Typhoid 
and Typhus Fevers. 

N. Y. Acapemy or Mepicine.—Section or Surcery ann 
Sureitcan Parno.ocy.—A Meeting of this Section will be 
held at the residence of the Chairman, Dr. James R. Woon, 
No. 2 Irving Place, on Friday Evening, the 30th inst., at 

















Jan. 81, 181.8. 


18 o'clock, precisely. The Annual Election of Officers will 


take place at this meetings Subject for Discussion :-—Hare 
Lip, or Labial Fissure, with its various complications. 


New York Acapemy or Mepicine —February 4th, the 
discussion on Strangulated Hernia will be opened by Dr. 
James R. Woop, followed by Dus. Buck, Park, and 
others. 

Dr. J. Lewis Smita will read a paper on the Literature 
and Symptomatology of Cyanosis. 





a vv ’ “ 
NAVAL MEDICAL BOARD. 

A Board of Medical Officers will convene at the Naval Asylum, Phila- 
delphia, on Monday the 24 of March next, for the examination of can- 
didates for admission into the Medical Corps of the Navy, 

Gentlemen desiring permission to appear before the Board must make 
application to the Honerable Secretary of the Navy, stating their rest- 
dence, place and date of birth, accompanied with respectable testimonials 
of moral character. 

Applicants must not be less then twenty-one, nor more than twenty-six 
years of age. 

No expense is allowed by Government to candidates attending the 
sessions of the Bourd, as a successful examination is a legal pre-requisite 
for appointment in the Navy. 


5 , . , . oo 
| ome for Invalids—The Pavilion 
Hotel, at Glen Cove, Long Isiand, formerly well known as a fashion- 
ab'e summer resort, has recently been converted into a medical institution, 
designed for the care and treatment of [nepriates, Chronie Diseases, and 
Nervous Affeetions. The loe lity is remarkable for its salubrity, possesses 
many natural advantages, and its beautiful scenery and general attractive- 
ness are unsurpassed. Important alterations and improvements having 
been made in the buildings, especially adapting them to the purposes 
intended, the institution is now open for the reception of patients. In- 
quiries and applications for admission may be made either at the Home 
for Invalids, Glen Cove, L. L, or at the office of the institution, 498 Broad- 
way, N. Y., every Tuesday and Friday, from 10 to 12 o'clock. his insti- 
tution has been established under the auspices of some of the leading 
physicians and citizens of this city, and its managers respectfully invite 
the attention and inquiry of the profession as to its merits, confidently 
believing it will be found in all respeets worthy of aid and support. 


Long Island College Hospital, Brooklyn, 
NEW YORK. ; 
Session for 1863. 


The Session for 1868 will begin on _ 12th March, and continue sixteen 
Weeks. 
Boarp oF ReGents. 
HON. SAMUEL SLOAN, Prestpenrt. 
GUSTAVUS BRETT, Esq, Secretary. 
Council. 
T. L. MASON, M.D. Cc. L, MITCHELL, M.D. 
WM. H, DUDLEY, M.D. J. HW. HENRY, M.D, 
PROFESSORS. 

AUSTIN FLINT, M. D.. Professor of Practical Medicine and Pathology. 
FRANK H. HAMILTON, M.D., Professor of Military Surgery, Frae 

tures, and Dislocations. wt. 
JAMES D. TKASK, M.D., Professor of Obstetrics, and Diseases of Wo- 

men and Children. 
R. OGDEN DOREMUS.* M.D., Professor of Chemistry and Toxicology. 
JOSEPH ©, HUTCHISON, M.D., Professor of Surgery and Surgical 

Anatomy. 
AUSTIN FLINT, Je., M.D., Professor of Physiology and Microscopic 

Anatomy. 
DEWITT? CU. ENOS, M.D., Professor of General and Descriptive Ana- 

tomy. 
EDW IN N. CHAPMAN, M.D., Professor of Therapeutics, Materia 

Mediea, and Clinical Midwifery. 
GEO. K. SMITH, M.D., Demonstrator of Anatomy. 
—_-———_—__———__ Assistant to Professor of Chemistry. 
A. DUNCAN WILLSON, M.D., Prosector to Professor of Surgery. 

Fees for Full Course, $100; Matriculation fee, $5; Demonstrator's fee, 
$5; Graduation fee, $25; Hospital tickets gratuitous. 

Good Board, with Lodging, ete. in the vicinity of the College may be 
obtained from $4 to $5 per week. The necessary expenses fur the Course, 
those for travelling excepted, need not exceed $200. 

Letters addressed to vy Member of the Council will receive attention. 

* Dr. Doremus is now in Europe, but in case of his continued absence 
a competent substitute will be procured. 





tkchir j M ‘ rin 
erkshire Medical College. — The 
Winter Reading Term of this Institution will commence on the first 
Wednesday of January, 1863, and continue 16 weeks. 
Thorough instruction will be given in the theoretical and practical 
branches of Medicine and Surgery. 


y 
Medical and Surgical Cliniques will be held every Wednesday and 
Saturda 


Anatenstenl materiel abundant and free of charge. 
Fee for the course, $25.00. 
WM. WARREN GREENE, Dean, 
Pirrs¥ieLp, Mass., Deg. 1, 1962. 
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GEORGE TIEMANN & CO, * 
anufacturers of Surgical Instru- 
MENTS, &c. 
No. 63 CHATHAM STREET, NEW YORK. 
OTTO & REYNDERS, 
Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, etce., 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


braces, Stockings for Varicose Veins, Electric Machines, Ear-Trumpets. 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete, 








on 
rtificial Legs and 
Hands, Selphe's Patent Mlastic Leg and 4" 
Hand, 516 Browlway, New York. 
These unrivalled substitutes for lost limbs, ny” 
which have stood the test of over 27 yeurs’ 
experience and have never been surpassed, can be had only of 


ie Win, Selplio, Patentee, 516 Broadway. 


annnth 


“Cprajo’s Mier . ? 
Craigs Microscope. 
From the Buffalo Medical and Surgical Journal of July, 1862. 

* Onate's Microscopr.—We have received from the inventor this little 
optical instrument, patented Feb. 18, 1862. It has high magnifying power, 
aud shows many objects remarkably well. It is exceedingly simple in 
construction, requiring no time for adjustment, and shows with some good 
degree of distinctness blood corpuseles, milk globules, cancer cells, a3 well 
as the animaleula of stagnant water. It seems quite remarkable that so 
simple an instrument, ousting but $2 25, should show so much and show it 
so well.” 

Since the above notice was written, at the suggestion of medical men 
the inventor has made another lens of much higher power for physicians 
and others who may desire it. The microscope with the two lenses will be 
sent by mail, postage paid, for Three Dollars. For those who desire but 
one lens, the first one—low power—is the best, as the fleld is larger, and it 
will answer for a greater variety and larger objects, and will always be 
sent, 


Address HENRY CRAIG, 152 Centre street, New York. 


The microscope can be seen at the office of the American Mepica. 
Times, 440 Broadway, N. Y. 


A NEW AND IMPORTANT INVENTION! 
BY DOUGLAS BLY, M.D. 


By frequent dissections Dr. Bly has sueceeded in embody- 
9 ~ ing the principles of the natural leg in an artificial one, and in 


| seseutt giving it lateral or side motion at the ankle, the same as the 
| 4 natural one. By so doing has produced the most complete 
| J and successful inventions ever attained in artificial legs. Legs 


furnished to soldiers by Government, without charge, by 
oe applying to Dr. Bly. 
p27" A pamphlet, containing full description and illustra- 
tlons, can be hud without charge by addressing 
DOUGLAS BLY, ™M.D., 
Either 658 Baoapway, New York Curry, or Rochester, New York, or 
Cincinnati, Ohio. 


J & W. Grunow, 343 Fourth Avenue, 
* continue to supply their customers with 


MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS, 
And will endeavor to sustain the reputation of their instrument. 


Special attention is invited to their Students’ Microscopes, which are 
highly recommended by the leading Microseopists of this city, ete. 


VACCINE 
ie ° . 
\ irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, $1 50; three, #4; single charge of eighth-day lymph, on pointed quills, 
15 ets; fifteen points, $1; single charge, on convex surface of section of 


quill, 20 ets, ; ten, $1. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


Df r ‘ rie ; _ ‘ 
New England Mutual Life Ins. Co., 
4 BOSTON AND NEW YORK, ORGANIZED 134. ASSETS, 
$2,350,000. Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Oo., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York, p22?" Purties at a distance may insure from Blanks, which will 





be forwarded free of expense. 
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Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full deseription of which will be 
forwarded upon application. Also, Dr. Lewis A, Sayre’s improved out- 
door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when requested, 

References :—J ames R. Woop, M.D., Lewis A. Sayre, M.D., StepnEn 
Sairn, M.D., B. F. Bacurx, M.D. U.S.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

t# Agents for Jewett's Artificial Limbs, which are superior te all 
others. 


(‘linical Essays, by B. W. Richardson, 
/ M.D. 8vo, London, 1862. ¥ 60. 
Bauer Beoturrs, 440 Broadway, N. Y. 





Tue Pusiisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the Mepicat Times :— 

For one new subscriber ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice To A Mortner will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
now ON Diputueria will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smrrn’s 
SureicaL Operations will be sent free 
by mail. 





TERMS OF THE AMERICAN MEDICAL TIMES. 

City and Canadian Subscribers, $3.50 per annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Zemittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclused in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July; but subscriptions may begin at any date. 

hose who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in doth. may be had at the office, for $1 T5, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 84 cents. 

*,* Tue Mervicat Tives is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As 4 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, etc., etc. The following terms of 


transient advertisements may be modified by special contract for perma- 
nent insertion: 





4 column, or less, , > * + « each insertion $1 00 
ot - . . . ° ° . fe 1 8 
1 2 . . . . . . “x 8 60 
1 -. ee ee tee Se ae " 7 20 
A deduction of 10 per cent is made for 6 insertions, 
a = oo oe oe 2 . 
cy 85 “ o oo $2 ” 


Communications should be addressed “ Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 








